Talking with Dr Denise Riordan

By Emma Glanville
Dr Denise Riordan is a child and adolescent psychiatrist who trained in medicine and psychiatry in the UK in Manchester and Newcastle upon Tyne. She became a consultant and worked in the NHS from 1997 -2002 . From 2002 -2003 she took a sabbatical and worked at The Children's Hospital at Westmead in Sydney and received her RANZCP Fellowship. She then returned to the UK to work as a consultant psychiatrist before moving permanently to Australia in 2007. She worked as a senior staff specialist and then clinical director of the Child and Adolescent Mental Health Service in the ACT. During her final three years in Canberra she frequently acted as chief psychiatrist. In February 2017 she moved to Darwin to commence her role as chief psychiatrist of the Northern Territory.
Tell us about your current role
My appointment is the first time the Northern Territory has had a fulltime chief psychiatrist and so we are still, to a degree, defining the role. The role covers both mental health and alcohol and other drugs. The role of alcohol and other drugs is very significant here -particularly alcohol as the NT has the highest alcohol consumption per head of population in Australia -with the associated health and social harms impacting on both individuals and the community as a whole.
The role is based within the Northern Territory Government Department of Health. A new government was elected in September 2016 with lots of election commitments that impact on both mental health and alcohol and other drugs. There's been a lot of work implementing these. One area has been the review of the NT Suicide Prevention Strategy, which has involved a lot of community consultation across the NT. In September 2016 the government passed the Alcohol Harm Reduction Bill, which included a banned drinker register to tackle harmful drinking within a health context and provide therapeutic options for people with alcohol misuse. There is also a review of volatile substance abuse and work around a review of NT mental health legislation, the Mental Health and Related Services Act.
Within these areas I try to provide strategic leadership and guidance from a clinical as well as a policy perspective. I support a variety of different teams, overseeing the day-to-day business of the directorates which includes providing ministerial advice as well as advice to the clinical services around complex issues. I have also created strong links with the two health services, Central Australia Health Service and Top End Health Service, to assist in ensuring we are all working together to make best use of our resources in order to get best health outcomes for Territorians.
There is no direct clinical work currently; this is something I hope to change by the end of the year.
The work is very diverse and varied. The Territory has unique challenges. Over 30% of the population is Aboriginal. The population is dispersed across a vast area, with Darwin and Alice the two main centres and many smaller communities. Trying to come up with things that are meaningful across the diversity is challenging. There are challenges around recruitment and retention and high staff turnover, especially nursing staff, in remote clinics. This obviously impacts on service delivery. In a tight financial climate such as we are in, it is even more of a responsibility to ensure responsible uses of resources and transparency about how we are delivering those services.
It's certainly an exciting role, with lots to think about.
What's been the most challenging aspect?
Adapting to a whole new system is always challenging and a lot of rapid learning takes place. One thing that hadn't been on my radar was that I might be required to give evidence at the Royal Commission -preparing a report for the Commission and giving evidence in that forum was challenging, especially as the timeframes were very tight. I was trying to be fully respectful of all the organisations and to give the best advice and information to the Commission.
Clearly in a role such as this, one uses skills and expertise in a different way to how one does in a predominantly clinical role. I came to the role as a child and adolescent psychiatrist. There is currently just one child psychiatrist for Top End Health Services and two people job-share a post in Central Australia. The level of need is so high. There are times when I question if this is the best use of my skills. Would I be more useful being a full-time clinician?
And the most rewarding aspect?
It's very rewarding to have the opportunity to engage with such a wide range of communities. I'm very privileged to take part in suicide prevention consultation with remote communities. People in the Territory are very welcoming and generous with their time. It's also rewarding to have the opportunity to work with a talented group of people. I have learnt so much and people are so willing to share and help me find my way around.
How have your experiences prepared you for your current role?
In part, all of the varied experiences I've had working in a variety of roles in public health systems over the years have contributed to preparing for this role. In addition, I spent 2013-2016 doing a part-time Master of Health Services Management. This helped to develop my understanding of strategic, policy and process issues and gave me a more robust theoretical base.
Having people who act as leadership and management mentors as sounding boards has also been really important. I developed relationships prior to coming to the Northern Territory and continue to benefit from those relationships. Because the Northern Territory is such a small jurisdiction you are relatively isolated. It's important to have and maintain those relationships.
I think I might have been better prepared if I had worked in services as a clinician. Experiencing things at a grassroots level would have been helpful in transitioning to a leadership role here where everything was so unfamiliar. In retrospect, I wish I had taken a month or two at the outset to spend time in different parts of service with different clinical teams.
What are the key challenges in transitioning from a clinical role to a managerial/leadership role?
For me, the transition has been a gradual process, which perhaps helped with some of the challenges associated with transition.
A big challenge is how you think about things -changing one's perspective from the immediate care and safety needs of the individual you are seeing at a point in time to a systemic way of looking at things.
Within a management and leadership role you have to take time to reflect, be more strategic in your thinking. You need to ensure you have the right amount of information to make the best decision in the circumstances, yet it can delay things if you get too bogged down in unnecessary detail. It's a big challenge knowing where to go for information. When working clinically you can ask colleagues. It's a different exercise when you're considering where strategically to take the service in the next 3-5 years.
It obviously is a challenge working within a very political environment. My role as chief psychiatrist is to contribute to the best, safe health care possible within the resources that we have, so I aim to be constantly mindful of the fact that my role is to be neutral, give the best advice possible and remain grounded in that.
Work-life balance is critical. Making sure I keep the balance means I enjoy going to work. You need the ability to switch off and contain things. There is always more work to do than any individual is capable of. You need to be mindful of your team and your own limitations, of looking after the team and yourself and making sure you're not burning out.
What advice would you give to someone starting out in a leadership position?
Going suddenly from full-time clinical work to a full-time leadership role would be very challenging. Look for opportunities to get experience in leadership and management and build on these rather than making a big switch from one to the other. It's more of an evolution, something you need to move into gradually.
I would encourage people to see leadership positions as an opportunity to contribute to a different level of decision-making and service planning that will ultimately have a positive benefit for people using the health service. It's helpful to have a theoretical framework; it gives you the language that you need. You need to see development around leadership and management as part of your professional development.
Have 'go-to' people who you see as mentors. For example, I had a long period where I was able to have monthly meetings with an experienced executive director whom I hold in high regard. It provided an opportunity for frank, fearless, absolutely confidential discussions, which I saw as a way of developing my leadership and management skills.
Build a wide network. You have to think differently about the value of meetings and use them effectively and smartly. Be specific about the best way to use your skills, the unique contribution that you can make that needs you to be at this meeting. Do your homework. To go to a meeting without having read agendas and papers is almost disrespectful. Apply the same standards you would apply clinically; for instance if you were seeing a patient on the ward you would read the notes. Working collaboratively with all the different services providers to ensure that we are providing a needs-led, client-centred, responsive and accessible service, making the best use of resources available. Involving carers and consumers, and ensuring that the services developed are culturally appropriate is critical. Planning ahead -we have to think proactively and ensure that the infrastructures of our service are sufficiently robust such that the inevitable day-to-day issues which arise do not prevent good planning for the changing population needs of the future.
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